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Background: In an unprecedented situation of interruption of the sporting dynamics, the
world of sport is going through a series of adaptations necessary to continue functioning
despite coronavirus disease 2019 (COVID-19). More than ever, athletes are facing a
different challenge, a source of discomfort and uncertainty, and one that absolutely alters
not only sports calendars, but also trajectories, progressions, and approaches to sports
life. Therefore, it is necessary to identify the levels of psychological vulnerability that may
have been generated in the athletes, because of the coexistence with dysfunctional
responses during the COVID-19 experience, and which directly influence the decrease
of their mental health.
Methods: With a descriptive and transversal design, the study aims to identify the state
of the dysfunctional psychological response of a sample of Spanish athletes (N = 284).
The DASS-21 (Depression, Anxiety, and Stress Scale), Toronto-20 (alexithymia), and
Distress Tolerance Scale questionnaires were administered to a sample of high-level
Spanish athletes in Olympic programs.
Results: The results suggest that the analyzed athletes indicate high levels of
dysfunctional response (e.g., anxiety, stress, depression, and alexithymia) when their
tolerance is low. In addition, the variables show less relational strength, when the capacity
of tolerance to distress is worse and age is lower. At the same time, the greater the anxiety
and uncertainty are, leading to more catastrophic and negative thoughts, the younger the
athletes are.
Conclusions: It is clear that both age and tolerance to distress are considered
adequate protective factors for psychological vulnerability in general and for associated
dysfunctional responses in particular. Moreover, the psychological resources offered
by more experienced athletes are also a guarantee of protection against negativity
and catastrophism.
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INTRODUCTION
Emotional stability in athletes is extremely necessary. They need
to focus their efforts on clear, concrete, and planned objectives.
Temporarily, athletes find in competitions possibilities to
measure themselves and their opponents. The lack of all these
details in an athlete’s life, even with their constant orientation
toward sporting challenges, increases psychological processes
that lead to uncertainties, directly influencing their personal
health and professional dedication. In the situation of the
global pandemic by the coronavirus disease 2019 (COVID-
19), the psychological resources of the athletes have been
questioned; added and multiplied pressure is created that
involves experiencing it in a traumatic way in the present and
with possible repercussions in the future. Professional sports
have been one of the most punished contexts, where all the
possibilities of competing have disappeared (UEFA Soccer CUP,
World Championships in all modalities, Tour of France and Giro
of Italy, or JJOO have been canceled).
Generally, the experiences of high-performance athletes (e.g.,
sporting demands, constant challenges) require a great emotional
and psychosocial stability, which strengthens them in constant
competitive experiences (e.g., managing successes, resilience,
accepting failures) (Cece et al., 2019), but the unexpected
coexistence with an unknown disease without treatment,
the inability to determine the psychosocial and economic
repercussions, and the uncertainty of how to deal with the virus
are all excessively traumatic situations, which turned them into a
very high-risk population that will require a functional response
and ready and in the best possible conditions for the future (Costa
et al., 2020).
Préville et al. (1995) described the psychological distress
syndrome as a combination of five factors (depression, anxiety,
anger, cognitive problems, and somatization), understood
as second-order factors, which also reflect the non-specific
coexistence of differential distress symptoms in all these factors.
Other researchers have defined it as a process of breakdown
(Frank, 1973) or psychological suffering (Vélez et al., 2013;
Den Hartogh, 2017), describing both somatic complaints and
psychological symptoms. Furthermore, the most recent reports
have demonstrated the relevance of latent but ambiguous
psychophysiological symptoms, reflecting possible links with
the presence of physiological and emotional disturbances
(Haeberlein et al., 2020), including alexithymia as a major health
risk factor (Davydov, 2017).
Distress tolerance is considered to be the perceived ability to
endure negative emotional and distressing internal states caused
by some type of stressor (Simons and Gaher, 2005; Bardeen and
Fergus, 2016) (see Figure 1). It influences and is altered by a
variety of psychological processes involved in cognition (e.g.,
attention distortions, rumination), emotional responses (e.g.,
emotional lability) (Honkalampi et al., 2018), physical responses
(e.g., digestive distress, sleep disturbances), or social responses
(e.g., perceived social support, isolation) (Drapeau et al., 2012).
Thus, people with low distress tolerance perceive distress as
unbearable, unacceptable, and uncontrollable, and to be overly
reactive to stress and distress (Sandín et al., 2017).
This study is important for investigating individual differences
that impacts an athlete’s well-being. This makes necessary to
identify the levels of psychological vulnerability in athletes that
may be generated by living together with dysfunctional responses
during and after the COVID-19 experience, directly associated
with the decrease in mental health. In the same way that Mannes
et al. (2019) mention how athletes feel and suffer intense unrest
when the inevitable sporting withdrawal (e.g., due to age, injury)
occurs, in this “forced withdrawal” the response is much more
unspecific and contradictory.
Issues such as the intensity, frequency, and duration of these
processes will influence athletes to develop a lower tolerance
to distress (Zvolensky et al., 2010), protecting their defensive
resources to cope effectively with anxiety, stress, or depression
(Cheung and Yip, 2015) if this tolerance is high (Boffa et al.,
2018). Sporting experience is another important issue, as high-
performance athletes are used to performing under pressure, and
in the face of the paralysis and uncertainty generated by the
pandemic, many of their psychological strengths have been put
to the test.
Both situational factors and individual differences exert their
influence on the perception of negative stress (Turner et al.,
2019a) or in the absence of words to express one’s emotions
and difficulty recognizing one’s own emotions and feelings along
with the inability to express them to others (e.g., alexithymia)
(Eccles et al., 2011), highlighting studies that associate it with
the motivational orientation of mastery transmitted by coaches
and peers, in the face of perceived lack of capacity (Pensgaard
and Roberts, 2000), high sport pressure (Roberts and Woodman,
2017), or vital risk (Woodman et al., 2008). Similarly, cognitive–
behavioral (e.g., negative thoughts, irrational beliefs) arguments
have served to describe the distress response to contextual
influence through the mediation of cognitive response (Nixdorf
et al., 2013; Turner et al., 2019b).
Studies that have sought to explain the connections between
depressive responses in sports populations have described major
events in sports life (e.g., injuries, failures) (Frank et al.,
2015; Putukian, 2016), self-esteem (Armstrong and Oomen-
Early, 2009), and, of course, anxiety (Gorczynski et al., 2017).
In addition, it has been reported that athletes show lower
indicators of depression than non-athletes (Brand et al., 2013),
which appears more in female athletes (Wolanin et al., 2016)
and young athletes (Junge and Feddermann-Demont, 2016).
Similarly, while anxiety is one of the most studied variables in the
psychological interpretation of the athlete, it has been associated
with perceptions of distress through the influence of perfectionist
beliefs (Madigan et al., 2017), rumination (Grossbard et al., 2009),
or self-regulation (Steiner et al., 2010).
A significant connection between depressive symptomatology
and distress has been understood (Reardon et al., 2019), as
well as negative coping (Madigan et al., 2018), rumination
(Walton et al., 2020), or catastrophism (Rice et al., 2016) in
“regular” sport situations. Under the COVID-19 pandemics, this
relationship is more evident. Undoubtedly, the pandemic has
changed many athletes’ behaviors. Recent studies have provided
evidence of this relationship. See, for example, the appearance of
gambling problems (Håkansson et al., 2020), social distancing,
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FIGURE 1 | Distress tolerance model (Simons and Gaher, 2005).
and loneliness (Graupensperger et al., 2020; Senişik et al., 2020)
or adaptations in mental health (Yousfi et al., 2020).
Therefore, the aims of this study are (1) to describe how
athletes are coping with the situation in COVID-19, regarding
their cognitive and emotional response; we expect to find
significant levels of indicators of dysfunctional psychological
response (anxiety, stress, depression, alexithymia, and distress);
and (2) to study participants’ distress tolerance and its
relationship with emotional vulnerability (high anxiety, stress,
and depression). We expect that athletes showing higher distress




We chose a transversal and non-randomized design to
assess anxiety, stress, and depression (vulnerability factors in
psychological health) in a sample of Spanish athletes (N = 284).
The average age was 24.26 (SD= 6.83) years, of which 78.3%were
men and 21.7% were women. The range of sport experience was
from 9 to 22 years [mean = 15.02 (SD = 4.86) years]. Different
professionals (belonging to professionals’ leagues), Olympians
(competing in the summer and winter Olympic Games), and
athletes from other sports (Table 1) were represented. From
March to June 2020, athletes were contacted both at their
workplaces and in person to conduct this research. Participants
completed an online Google forms questionnaire we developed.
All participants completed a consent form approved by the
Ethics Committee of the University of Granada (ID: 1494/2020).
Participants were required to read, accept, and sign it voluntarily.
Measures
Dysfunctional Psychological Response
The Spanish version of the questionnaire Depression, Anxiety
and Stress Scale (DASS-21) (Daza et al., 2002) was used to
measure emotional distress in three subcategories: stress, anxiety,
and depression. Self-report with 21 items (seven for each
category) was based on a score of four points: (0) “not applied
to me at all” to (3) “applied to me a lot.” The higher the score,
the more severe the indicator is. Global score demonstrated a
good internal consistency (α = 0.87), as well as good depression
(α = 0.84), anxiety (α = 0.86), and stress (α = 0.80) scores.
Tolerance to Distress
Stress Tolerance Scale was administered in its Spanish version
(ETD; Sandín et al., 2017). It is a 15-item self-report designed to
assess the degree to which individuals experience and cope with
psychological distress, on a 5-point scale [(1) “strongly agree” to
(5) “strongly disagree”]. Consistency was high (α = 0.86). The
higher the score was, the more resources participants showed for
managing distress responses.
Alexithymia
We used the Toronto Scale of Alexithymia in its Spanish
adaptation (TAS-20; Páez et al., 1999) to measure inability
to control and recognize emotions. The 20 items in the
questionnaire are scored using a Likert scale from (1) “strongly
disagree” to (5) “strongly agree,” The score obtained is
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considered alexithymic if the person obtains a score equal
to or greater than 61. We obtained an adequate consistency
level (α = 0.84).
Data Analysis
We used the IBM SPSS Statistics 25 software to run the
statistical analyses.We calculated descriptive measures (tendency
and Kolmogorov–Smirnov) of stress, anxiety, depression,
distress, and alexithymia. We also calculated the internal
consistency (Cronbach α and Cohen d) of stress, anxiety,
depression, distress, and alexithymia. We performed t tests
to study the mean differences of stress, anxiety, depression,
distress, and alexithymia between professionals, Olympians
and other sports athletes. Showing the linearity relationships
between stress, anxiety, depression, distress, and alexithymia,
we calculated bidirectional correlations (Pearson). Finally, a
multiple regression analysis was performed. Distress tolerance
was the dependent variable, and stress, anxiety, depression, and
alexithymia were the predictors (5.000 bootstrap resamples to
establish the significance < 0.05).
TABLE 1 | Descriptive data on statistical variables.





Sport experience (years) 9–22
Sport modalities
Olympic sports (athletism, swimming,
combat sports, cyclist,…)
96 33.8
Professional sports (soccer, basketball,
handball, tennis,…)
134 47.1
Other sports (running, billiard, chess,…) 54 20.1
Competition level
Under 23 159 56.0
Senior 125 44.0
Range Mean (SD)
Anxiety 0–21 15.73 (3.61)
Depression 0–21 13.15 (3.11)
Stress 0–21 16.38 (3.04)
Alexithymia 20–100 49.37 (12.13)
Distress 15–75 54.02 (4.62)
RESULTS
The descriptive data indicate that the scores on dysfunctional
psychological response of the selected sample were above
the normal average scores for each variable (Table 1). Only
alexithymia and depression showed levels around the mean.
Relationships of the dysfunctional response were analyzed
through the calculation of the partial correlations among distress
and all other variables, controlling the effect of the remaining
ones. In addition to the “zero order” correlation and the partial
correlation of each of the predictor variables with distress,
the semipartial correlation was calculated (Table 2). All the
correlations were positive and significant. Correlations between
distress and anxiety and between distress and stress were
the highest.
Linear and differential relationships (Table 3) between the
variables studied showed that as the participants increase in
age, depression, anxiety, alexithymia, and stress scores decreased
significantly, both when the tolerance to distress was low
and high. Likewise, Distress Tolerance showed positive and
significant relationships with depression, anxiety, alexithymia,
and stress, being stronger when tolerance distress was low.
In addition, significant differences in the levels of anxiety,
depression, stress, and alexithymia were shown, mainly when
tolerance to distress was low.
Predictive analysis (Table 4) revealed different significant
relationships about dysfunctional response, depending on
whether tolerance to distress was high or low [depression
(F(4, 279) = 67.34, p < 0.01), anxiety (F(4, 279) = 70.16,
p < 0.01), stress (F(4, 279) = 68.03, p < 0.00)] or low [depression
(F(4, 279) = 69.68, p < 0.01), anxiety (F(4, 279) = 71.56, p < 0.00),
stress (F(4, 279) = 68.36), and alexithymia (F(4, 279) = 67.12,
p < 0.01)]. More specifically, predictive relationships were
stronger for dysfunctional response when tolerance to distress
was lower.
DISCUSSION
Results suggest that the athletes analyzed indicate lower levels
of dysfunctional response (e.g., anxiety, stress, alexithymia, and
depression) when their distress tolerance is higher. The more
resources athletes show to withstand the distress, the weaker the
appearance of anxiety, depression, and alexithymia is.
The first aim was to describe how athletes have perceived
their cognitive and emotional response to the situation
created by the COVID-19 pandemic. When facing a stressor,
individuals experience an alteration of their psychophysiological
activation level. This effect happens before the person is
TABLE 2 | Partial correlations between distress and anxiety, stress, depression, and alexithymia, controlling the effects of variables (n = 284).
Anxiety Depression Stress Alexithymia
Partial Semipartial Partial Semipartial Partial Semipartial Partial Semipartial
Distress tolerance 0.436** 0.378** 0.245** 0.203** 0.346** 0.278** 0.304** 0.285**
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TABLE 3 | Differential and linear relations, according distress tolerance levels.
N = 284 Range d Low distress tolerance High distress tolerance
Mean (SD) 1 2 3 4 5 Mean (SD) 1 2 3 4 5
Sport experience 9–22 0.75 7.41 (7.25) – 16.78 (6.04) – −0.71** −0.59** −0.76** −0.59*
Anxiety 0–21 0.79 14.03 (2.96) −0.74** (0.85)a 11.42 (2.75)c (0.86)a 0.43** 0.47* 0.49
Depression 0–21 0.83 16.24 (3.71) −0.54* 0.76** (0.82)a 10.07 (3.38)b (0.81)a 0.39* 0.31*
Stress 0–21 0.85 17.06 (2.95) −0.61** 0.74** 0.76** (0.83)a 13.70 (2.80)b (0.84)a 0.34*
Alexithymia 20–100 0.86 59.91 (14.51) −0.48* 0.68* 0.74** 0.58** (0.88)a 38.84 (7.31)c (0.86)a
*p < 0.05; **p < 0.01; aCronbach α; means differences (Student t); bp < 0.01; cp < 0.05; d: Cohen reliabilty.
TABLE 4 | Regression analysis over anxiety, depression stress, and alexithymia, according distress tolerance levels.
Low distress tolerance High distress tolerance
VD: DEPRESSION
R2 = 63.7% (p < 0.00) β t p R2 = 61.2% (p < 0.00) β t p
(Constant) 0.54 0.48 (Constant) 0.52 0.42
Sport experience −0.66 −3.01 0.02* Sport experience – 0.57 −2.82 0.26
Alexithymia 0.61 2.67 0.02* Alexithymia 0.39 2.27 0.26
Anxiety 0.75 6.92 0.00** Anxiety 0.68 6.41 0.00**
Stress 0.58 4.82 0.00** Stress 0.46 4.71 0.00**
VD: ANXIETY
R2 = 63.1% (p < 0.00) β t p R2 = 56.68% (p < 0.00) β t p
(Constant) −2.08 0.21 (Constant) −2.34 0.19
Sport experience −0.12 −2.50 0.03** Sport experience −0.39 −2.52 0.21
Alexithymia 0.43 2.14 0.01* Alexithymia 0.27 2.05 0.21
Depression 0.49 4.98 0.00** Depression 0.21 4.37 0.02*
Stress 0.47 5.36 0.00** Stress 0.32 5.86 0.01*
VD: STRESS
R2 = 58.3% (p < 0.00) β t p R2 = 55.6% (p < 0.00) β t p
(Constant) −3.82 0.27 (Constant) −3.49 0.24
Sport experience −0.26 −3.73 0.00** Sport experience −0.56 −4.01 0.31
Alexithymia 0.24 −2.76 0.02* Alexithymia 0.49 1.23 0.56
Depression 0.37 4.93 0.00** Depression 0.66 5.83 0.02*
Anxiety 0.53 6.26 0.00** Anxiety 0.64 5.35 0.01*
VD: ALEXITHYMIA
R2 = 58.3% (p < 0.00) β t p R2 = 62.7% (p < 0.00) β t p
(Constant) −03.64 0.34 (Constant) −2.43 0.24
Sport experience −0.17 −2.76 0.00** Sport experience −0.62 −1.62 0.12
Anxiety 0.37 2.61 0.02* Anxiety 0.65 1.44 0.03*
Depression 0.61 3.47 0.00** Depression 0.48 4.37 0.01*
Stress 0.52 6.15 0.00** Stress 0.69 6.42 0.02*
*p < 0.05; **p < 0.01. VD, dependent variable.
aware of the impact that the stressful situation has had on
them (Chalmers et al., 2014). As in many other professional
areas, being exposed to stressful sources for a prolonged
and uncertain period of time triggers dysfunctional responses
in sportsmen and sportswomen, which may involve an
important risk of suffering psychological alterations or disorders
(di Fronso et al., 2020).
Competitions cancelation, moving away from going to the
locker room, and frequent training stoppage due to team mates
or coaches positives in COVID are common issues sportsmen
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and sportwomen face right now (Arnold et al., 2018). Athletes
experience uncertainty not only about competition and their
sport career, but also about their personal lives (Schinke et al.,
2020).
Another purpose of the present study was to establish
relationships on how the tolerance distress is a psychological
resource that protects from emotional vulnerability (high anxiety,
alexithymia, stress, and depression). As stated in the hypothesis,
athletes who report higher indicators of distress tolerance report
a lower score for a dysfunctional psychological response such as
stress, alexithymia, anxiety, and depression (Simons and Gaher,
2005).
Because of the constant presence of stressful events in sports,
sportsmen should be used to deal with them and the positive
and negative emotions that are frequently attached to sport
competitions and practices (Laborde et al., 2016). However,
this may not be the case. In fact, according to our data, an
unusual situation such as the one we are living with, the
COVID pandemic, generates a significant source of stress that
accumulates to the regular level of stress sport performance
involves. Athletes who do not have an adequate capacity to adapt
and to cope with the high stress level may feel an increase in their
stress level perception (Sukys et al., 2019).
Increased acceptance, risk-taking, self-regulation, and positive
coping become possible transdiagnostic markers of psychological
distress (Rice et al., 2020). Hence the important relevance
of building on their sporting abilities, psychological resources
that promote self-regulation, resilient resources, and adequate
emotional coping that allow the appearance of a high tolerance
to distress (Donohue et al., 2018).
However, our study has some limitations. Results may be
influenced by the sample chose. Their competitive level (e.g.,
used to traveling, competing), the cultural heterogeneity of
each sport (e.g., indoor sports, open spaces), or other personal
circumstances of the athletes (e.g., being away from family or
their usual training places) may have influenced the results.
Even taking into account the difficulties of data collection
(e.g., confined athletes and researchers), the size of the sample
can be discussed, making it difficult to generalize the results
obtained to other groups of athletes (e.g., team sports, individual
sports,. . . ). Therefore, we expect to replicate the study with more
homogeneous samples (e.g., gender, age) and other performance
levels (e.g., team competition level). Counting with the study
transversal nature, it only allows the adjustment of the model in a
certain period of time, which, although opportune, circumscribes
the understanding of the causal process of the results to very
similar situations. However, these results allow us to suggest
future studies, both transversal studies that allow us to contrast
the data obtained from similar samples (e.g., other countries,
other types of athletes, by gender) and longitudinal studies that
allow us to advance in the knowledge of the repercussions
that the COVID-19 situation is generating in populations
of athletes.
In addition, it is proposed to add cognitive and emotional
variables (e.g., resilience, coping, motivation,. . . ) to complete
these results in the next research proposals. In this way, it will be
possible to analyze the cognitive, emotional, and temperamental
connections and their links, through new explanatory proposals
or models that will make it possible to describe more precisely the
functional and adaptive response of athletes to critical situations
that affect their sporting life (e.g., sporting withdrawal, long-
term injuries).
CONCLUSIONS
The effective implementation of psychological health
interventions, before and during crisis situations, is a unique
opportunity for the functional to assess vulnerability versus
empowerment. The supervision of studies in this line will
provide medium- and long-term evidence of the response
and psychosocial health in athletes, essential for the proper
development of preventive measures and the anticipation of
psychiatric and psychological care, as well as with the promotion
and training of personal skills (e.g., specific training, mental
training) to manage and preserve it.
Failure is an experience we may be facing every day. And it
is not alien to anyone; we all have failures. The important thing
here is to have sufficient reason to get up and either continue
our efforts toward achieving the objectives, or reformulate
them, or postpone them, or offer them a new time frame. The
idea of failure is very much related to the figure of a loser.
However, athletes who faced more failures used to be better
prepared mentally, physically and technically to face their sport
competitions. Fear of failure is one of the worst feelings that
an athlete can experience, as when faced with the magnification
of the situation that has occurred, the emotional reaction (e.g.,
shame, fear of social criticism, guilt) paralyzes him, leading him
to respond in an altered, dysfunctional way that, in most cases,
leads to a high suffering.
Teaching athletes to analyze the function of their negative
emotions will bring them kindness (being kind, supportive,
understanding themselves in times of pain in the face of self-
judgment), feeling “human” (recognizing that failing and being
imperfect is part of the human condition in the face of isolation)
and empathic self-awareness (a balanced awareness of negative
thoughts and emotions in the face of over identification).
Self-pity has the capacity to make us anticipate positive
feelings in a more stable way than self-esteem (Leary et al.,
2007; Neff and Vonk, 2009). The ability to forgive ourselves and
be empathetic to ourselves (Sherman, 2014) helps us to stop
comparing ourselves somuchwith others and to reduce our inner
rumination or anger.
Despite the paucity of studies on samples of high-
performance athletes, the detection of how similar responses
are occurring in other countries and cultures will allow a
general comparison of how athletes are coping with the
global COVID-19 situation. While everyone hopes that this
pandemic will not last long, similar situations in the future
could mean the manifestation of behaviors and responses
already experienced. Improved psychological resources to
train and strengthen tolerance to dysfunctional responses
(e.g., reframing challenges, self-regulating emotions, assuming
other social roles) will generate a better management of
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athletes’ desperate situations, preparing them not to maximize
their discomfort about the development of their present and
future sport.
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